The contribution of Traditional Medicine Practitioners (TMPs) to conservation of medicinal plants and the acceptability of cultivated plants as alternative to wild sources were studied in Aiyedade Local Government area of Osun State, Nigeria. 55 TMPs were randomly selected for interview from 120 registered TMPs in the study area. 94.5 % of the respondents were aware of plant species which had become scarce. Results revealed that 41.3% of plants cultivated in their homesteads were herbs, Shrubs (29.3%), Trees(18.7%) and climbers(10.7%). 51.6% of plants from wild sources were trees while 44.1% of plants bought from herb markets were trees. Correlation between scarcity of medicinal plants and travel distance to collect plant materials by TMPs was positive (0.278, ρ < 0.05), problems associated with cultivation such as land and collection from the wild was equally positive (0.358, ρ < 0.01). Sustainable harvesting and deliberate cultivation have been proposed to ensure continued supply of medicinal plants to meet the health care needs of rural dwellers in the study area.
INTRODUCTION
Medicinal plants play a crucial role in health care needs of people around the world especially in developing countries (Bekalo et al., 2009 , Rao et al., 2004 . About 80 % of the population of most developing countries still depend on the use of traditional medicine derived from plants (Cunningham, 1993) . People living in remote areas depend more extensively on traditional medicine as modern systems are out of reach (Mahonge et al., 2006 , de Silva 1997 , Bodeker, 1994 , Sofowora, 1993 , Bhat et al., 1990 . Medicinal plants play a key role in the development and advancement of modern studies by serving as a starting point for the development of novelties in drugs (Pramono, 2002) . Approximately 25 % of drugs used in modern Pharmacopoiea are derived from plants and many others are synthetic analogues built on prototype compounds isolated from plants. It was estimated that the total number of medicinal plants in international trade is about 2500 species (Schippman et al., 2002) . A large proportion of these plants are obtained from wild sources and the forest in particular (Gupta, 1986) . The demands of the majority of the people in developing countries for medicinal plants have been met by indiscriminate harvesting of spontaneous flora including those in forests. Over exploitation of these wild sources has led to many species being extinct, threatened or endangered . Indiscriminate exploitation has been the trend for decades in developing countries and therefore generate conservation issues for these important plants. Population explosion in developing countries has exerted undue pressure on frequently used medicinal plants and natural resources in general. As markets increases for medicinal plants products, wild population are been depleted.
Sustainable practice of traditional medicine and supply of plant materials for drug development are hinged heavily on deliberate and concerted efforts to conserve these indigenous plants. Numerous medicines have been derived from the knowledge of tropical forest people and clearly there will be more in the future. This alone is reason enough for any and all programmes to be concerned with the conservation, development, and protection of tropical forest regions. Since human needs and problems are a primary component of any conservation program. It is therefore necessary that systematic cultivation of medicinal plants be introduced in order to conserve biodiversity and protect threatened species.
The present study was carried out to document the activities of the Traditional Medicine Practioners (TMP's) in conservation of medicinal plants in Aiyedade local government area of Osun State, Nigeria.
MATERIALS AND METHODS
Study Area: Aiyedade local government area is located in the western part of Osun State of Nigeria.
It has a population of 150,392 (Federal Government of Nigeria, 2007) and is bounded by Isokan, Irewole and Aiyedire local governments to the east and Ife North local government to the west (Fig.1) . The people belong to the Yoruba speaking tribe and are mainly peasant/subsistence farmers predominantly living in rural communities, which informed their dependence on plants for their healthcare needs. For the purpose of the survey, five communities (Gbongan, Odeomu, Wakajaiye, Orile Owu and Ogbaaga) were randomly selected for questionaire administration in the study area. Traditional Medicine Practitioners (TMPs) were visited in their premises for inventory and identification of plants cultivated in their home gardens. Registered TMPs with the Osun State Ministry of Health, Osogbo, were randomly selected from Ayedaade Local Government Area. 55 of the 120 registered TMPs were selected, visited and interviewed representing 45.8% of the sample population. The process of data collection include identification and specimen collection of the medicinal plants cultivated in the premises of the TMPs. Information concerning the distribution, propagation method, conservation strategies, uses and local names of the plant were obtained where possible from TMPs. The resulting data was analyzed using simple percentages (frequencies) and bivariate Pearson correlation analysis using SPSS 16.0, (2007) . The plants were scientifically identified using reference books and comparison of plant specimen collected with voucher specimens at the herbarium of Botany Department, Obafemi Awolowo University, Ile-Ife, Nigeria. The research instrument was a structured questionaire administered by interpreting into Yoruba language which was most readily understood by the TMPs. Informed consent of the TMPs were obtained to make the information public before they were interviewed. Stipends were offered in appreciation of the time spent in taking us round their homesteads and responding to our questions.
RESULTS
A significant percentage (80.7 % ) of the TMPs were over the age of 40 (Table 1) , this showed that the younger generation are not many in traditional medicine practice due to rural urban migration. About 47.0% did not receive any formal education in organised school setting, while 24.5% of the informants attended high school and 18.9% had primary school education. Few elites with tertiary education (13.2%) were TMPs who in most cases are retired civil servants that inherited the skill from their progenitors. Most of the TMPs claimed they inherited the healing skills from their parents or relatives who are knowledgeable and others through apprentism. In some cases the knowledge is restricted within the family members and forbiden to share the knowledge with non-family members. About 88.7% of the informants have above 5 years of training/experience which is equivalent to the minimum for training a medical doctor. Improved skill has been associated with number of years of practice. About 83.7% of the TMPs purchase scarce medicinal plants daily, 65.5 % purchase medicinal plants worth at least 6 U.S dollars (about N1,000 Nigerian naira) daily ( Fig.2 and Table 8 ). Not less than 92.7 % of the TMPs travel considerable distances (2km -above 8km) before they could obtain some important plant resources needed for herbal preparations due to scarcity. Scarcity of medicinal plants has been linked to uncontrolled deforestation by human activities in tropical forest regions worldwide. 94.5 % of the interviewed TMPs were aware of plants previously available in their adjoining forests which have disappeared into the far forest (Table 4 and Table 7 ), this implies that some plant species are becoming scarce and some may be on the verge of extinction , Kisangau et al 2004 , Tomlison 1998 , Quedraogo 1995 . Also, the high patronage of patients at herbal homes has placed pressure on the plant resources (Table 2. ). There is no considerable awareness (77.4%) that medicinal plants are being cultivated on a large scale among the TMP's in the study area, Lack of land was observed by the informants as the most significant constraint to medicinal plant cultivation in the study area, represented by (47.3 %) of TMPs (Fig.4) . About 21.8 % of the TMPs in the study population had no time to maintain such farms; probably they have to be present in their premises always.
Bivariate Pearson correlation analysis gave a negative (-0.284, ρ < 0.05) correlation between medicinal plants cultivation and TMPs willingness to buy from cultivated sources, therefore the TMPs that purchase herb materials from herb sellers do less planting in their premises. However, increase in distance to collect herbs from wild sources has encouraged TMPs to buy from herb sellers, hence, higher average daily budget on herbs by TMPs as reflected in the positive correlation (0.382, ρ < 0.01). Similarly, scarcity of medicinal plants in the wild also resulted in increased average daily budget of TMPs on herbs (0.355, ρ < 0.01), and increased distance travelled in the forest for raw materials (0.278, ρ < 0.05). Problems associated with medicinal plants cultivation such as land and availability of propagules has made the adjoining forests a good option for raw materials collection (0.358, ρ < 0.01) by the TMPs. It was also observed that the educated elites among the TMPs received more patients in their clinics, correlation between education of TMPs and patient patronage was positive (0.352, ρ < 0.01). These trees are commonly used in the treatment of malaria which is a prevalence disease in the study area, apparently these tree species do not regenerate easily as a result of annual bush burning and shifting cultivation system of agriculture practiced in the study area. All these factors have forced the TMPs to travel farther into the adjoining forests to source their plant materials. 20.3% were shrubs, 17.2% herbs and 10.9% climbers, this phenomenon will obviously hasten the extinction of the frequently used species that are not harvested in sustainable manner. Plant materials purchased in the market from the survey were 34 genera from 25 families which are mostly sourced from the wild by the suppliers and represent 44.1% (Trees), 26.5% (herbs), 20.6% (Shrubs) and 8.8% climbers (Table 8) . Plants not observed in at least 3 TMP homesteads (representing 5% of total respondents) were not regarded as been cultivated by the TMPs. Plants not mentioned by at least 3 TMPs (representing 5.5% of the total respondents) were not included in the plants usually collected from wild sources. Plants not mentioned by at least 3 TMPs (representing 5.5% of the total respondents) were not included in the plants usually purchased from herbsellers.
DISCUSSION
The challenges of rural urban migration in search of social infrastructures obviously posed a threat on the future of traditional medicine practice in the study area; the interests of younger generations in acquisition of indigenous knowledge and skill in the use of plant resources for health care delivery are waning. Most of the TMPs are above 40 years as also observed in Ethiopia by Bekalo et al, 2009 . It is unlikely that this group of elders would migrate into another occupation, unlike the younger ones who might change occupation with time.
The study revealed that about 35 TMPs spend at least USD210 dollars daily to procure herbs and this will amount to about USD 2,520/year in an area where there are about 35 TMPs only (Fig.2) . This is an indication that medicinal plants cultivation as a tool of conservation has a good market potential in improving socio-economic factors of peasant farmers in the study area. Cultivation of medicnal plants will undoubtedly generates financial empowerment and employment opportunities, (Lange, 1988 and Sher et al., 2010 (Table  4) . The study indicates a significant positive correlation of (0.355, ρ ≤ 0.01) between scarcity of medicinal plants and average daily purchase of herbs by TMPs. More money is expended on herbal material with increasing scarcity. Increase in the distance travel by TMPs to obtain their plant materials from the wild has resulted in the corresponding increase in the average daily expenses on herbs. This is expressed in the significant positive correlation of (0,382, ρ ≤ 0.01). Different studies had observed loss of forest land to agriculture, urbanization and overexploitation of forest resources as factors forcing traditioner healers to travel long distances before obtaining plant materials for their preparation , Kisangau et al., 2004 , Tomlison, 1998 , Quedraogo, 1995 . Scarcity is further aggravated by local plant collectors who do not employ sustainable harvesting technique for possible regrowth of the harvested plant parts in most cases, wounds and injuries are inflicted, which in most cases prevents recovery and eventual death of the plants, especially when stem barks and roots are harvested from wild sources. The activities of medicinal plants suppliers exert more pressure on these plant resources in the study area. .
It was observed that no noticeable deliberate efforts have been put into medicinal plants cultivation and conservation in the study area (Table 4) , as observed by Oladele et al., 2008 . However, about 86.8% of the TMP's expresed their interest to patronize medicinal plants farm if available. This willingness will assist in the conservation of these important natural resources by reducing undue pressure on the wild sources.
Proper information dissemination will be required for such farms to avoid marketing problem. Rao et al., (2004) , observed that lack of land is the most significant constraint to medicinal plant cultivation, this is represented by (47.3 %) of TMPs in the study. Small Land holding and land tenure system makes sourcing for land difficult especially in developing countries. Lack of time to maintain medicinal plants farm is another major constraint given by the informants, about 21.8% of the TMPs in the study population had no time to maintain such farms.This may be acceptable because they have to be available in their premises always.
CONCLUSION:
Traditional medicine has a high impact on rural as well as urban communities due to demand for their products. This places pressure on the traditional medicine practitioners and ultimately on the medicinal plants in their habitats. The TMPs interviewed have considerable awareness of plant conservation needs due to their scarcity hence, they developed the strategy of growing some frequently used plants ex situ in their premises (Table 6 ) to sustain traditional health care delivery for decades . The plants listed in Table 7 & 8 are candidate plants that require conservation needs in the study area, both in situ and ex situ techniques should be encouraged for fast growing as well as slow growing species. Sustainable harvesting techniques for plant parts need to be encouraged among TMPs and farmers for the scarce species. Conservation of plant diversity requires the effort of all stake holders including the TMPs who must be at the focal point of any initiative for conservation as a form of joint management of natural resources. Establishment of community medicinal plants farm as a form of participatory approach to sustainable exploitation of medicinal plants will possibly curb overexploitation which threatens forests and the people dependent upon them (Cunningham, 1997) . Incorporation of medicinal plants in agricultural fields will help in no small measure to increase supply and conservation of important medicinal plants in the study area.
